Jeremy Hunt recently spoke to GPs about "the 26% of GP appointments that GPs themselves say are potentially avoidable."
1 He talked about 10 "high impact actions" aimed at releasing capacity, which form part of the Releasing Time for Care programme, put together at a cost of £30m.
Essentially, says NHS England, "most common potentially avoidable consultations were amenable to action by the practice, often with the support of the clinical commissioning group." 2 Some 7% of patients could be diverted elsewhere in the practice, 6% could be seen at a pharmacy or asked to self care, and 3% could be seen by a "care navigator," it explains.
Hunt's statistics were based on a survey of "over 50" GPs who gave their own opinion on "almost 5000" consultations. 3 The terminology nags at me: contacts with patients were divided into "avoidable" and "unavoidable." 4 I'd prefer to think of appointments in terms of whether the patient considers me the best person to help, and whether I agree.
And I'd like to know whether the "problem" being presented should have been a problem at all. I'm thinking, for example, of the mess of medical examinations for welfare benefits, where consequent damage to patients' mental health is inflicted by private providers and left for patients and primary care to absorb. Or patients who phone the hospital for results of a test organised by secondary care but are told to contact their GP if they don't want to wait until their outpatient appointment.
The programme of work being embarked on in England is predicated on the belief that some patients don't need to see the doctor. This may be true, but it's much easier to know in retrospect. General practice is magnificently complicated, defying clean pathways and templates.
The variety and scope of projects now being rolled out in the name of quality improvement is huge The Department of Health clearly seeks to manage our profession remotely, particularly with online appointment booking. The variety and scope of projects now being rolled out in the name of quality improvement is huge.
5 But searching and reporting of harms is scant, reporting of outcomes is highly variable, and negative projects don't seem to be reported. And where's the evidence that working differently will reduce workload or clinical contact time? 6 The situation is too urgent and important to neglect high quality research.
Some proposals-such as for social prescribing-are recommended despite a lack of evidence.
7 Other recommendations for "personal resilience" imply that resilience is in the control of the individual and is little related to environmental strain. Mindfulness training should be "embedded" in organisations, and doctors should have "an annual preventive health assessment" and "make home a sanctuary." 8 You may wish to scream. I merely insist, "Citation needed." For something is missing from this approach: evidence and a mirror. GPs are asked to do screeds of non-clinical contract work, which is time consuming, demoralising, and largely pointless. It's this that we should class as the "avoidable contact," and which should be razed. 
